Recently, variable rates of detection by different PCR methods by smear grade were 42 noted (5-7). The aim of this study was to investigate whether this observation extends to 43 the Cobas MTB test and to investigate its diagnostic accuracy when stratified by acid-44 fast bacilli (AFB) smear grades.
45
This study was conducted at a tertiary care hospital in Seoul, Korea, and Respiratory specimens were processed with 2% N-acetyl-L-cysteine-sodium 51 hydroxide (NALC-NaOH) followed by centrifugation at 3,000g for 20 min. AFB (8): 'no AFB seen,' no bacilli in 300 fields; 'trace', 1-2 bacilli in 56 300 fields; 1+, 1-9 bacilli in 100 fields; 2+, 1-9 bacilli in 10 fields; 3+, 1-9 bacilli in 1 57 field; and 4+, >9 bacilli in 1 field. Specimens with 'no AFB seen' and 'trace' grades 58 were defined as smear-negative, and those graded 1+ to 4+ were defined as smear-59 positive. All patient specimens were cultured on both solid and liquid media for 6 weeks. 
74
The Cobas MTB test yielded 212 positive results, of which 180 were PCR-and 75 culture-positive. 6,471 specimens were PCR-and culture-negative ( (10, 13, 14, 16 ). However, it was notable 105 that a sensitivity of about 85% was observed in AFB 'trace' specimens, which was 106 significantly higher than that for 'no AFB seen' specimens. 
